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Forging Ahead 


An addition to our curriculum is a new course in basic physics 
stressing electro-physics. The object of this course is to give the 
students the necessary foundation in physics and electricity in prepa- 
ration for their study of electro-therapy, which is so necessary in the 
field of Chiropody. 

The course consists of lectures, quizzes, and demonstrations of the 
electrical phenomena which form the basis for electrical modalities. 
It also familiarizes students with the common apparatus and its com- 
ponent parts. 

The College and student body are fortunate in having this course 
given by Roswell Lowery, M.D., who is associated with Dr. Chase of 
Cleveland. Their practice consists entirely of physical therapy, and 
the fruit of their specialty will now be imparted to the classes of the 
Ohio College of Chiropody. 


For further information write to 


Ohio College of Chiropody 


M. S. HarMo.in, D.S.C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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Treatment of Verrucae* 


VERRUCA PLANTARIS is one of the 
most common lesions met in everyday 
Chiropody practice. The etiology of 
this condition is not definitely estab- 
lished. Experiments by Wile and 
Kingery indicate that a filtrable virus 
is the probable cause. It is believed 
that the virus enters the body through 
a minute abrasion in the skin. This 
theory seems to be substantiated by 
the fact that verrucae are usually found 
at the site of a stone bruise or some 
other injury. 

Verruca will cause the patient to 
complain of a sharp, throbbing pain 
which seems more intense on lateral 
pressure than on direct pressure. The 
pain is usually more severe when the 
patient arises in the morning and sub- 
sides somewhat when the foot is “‘set” 
in the shoe. On examination, the 
growth will be found to be surrounded 
and covered by a certain amount of 
callous tissue. On removing this cov- 
ering of callous, the verruca appears 
as a pearl-like growth with a sharp 
line of demarcation separating it from 
the surrounding tissue. It is either 
fibrous or spongy in character, de- 
pending upon whether the patient’s 
skin is dry or moist. The former type 
is found in the patient with a dry skin 


CuHar.es E. Krausz, D.S.C. 
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while the latter is usually associated 
with some degree of hyperidrosis. En- 
larged capillaries are present in the 
growth which bleed profusely when 
severed. Verruca appear single or mul- 
tiple and frequently a number will 
coalesce to form an irregular cluster. 
The lesions are more common in indi- 
viduals between the ages of 10 to 25 
and females are more frequently af- 
fected than males. 

Treatment: A wide variety of 
methods are at our disposal for the 
treatment of verruca. These methods 
are as follows: 


1. Use of Escharotics 
. 2. Radical Surgery 


3. Destruction with Electrical 
Currents 

a. Use of High Frequency Cur- 
rent 


la. Fulguration Method 
2a. Dessication Method 
3a. Electro-coagulation 
Method 
b. Use of Low Voltage Current 

1b. Electrolysis Method 
2b. Ionization Method 

4. Actual Cautery 

5. Destruction by Freezing 

6. Use of X-Ray or Radium 


"Released by the Scientific Committee of the National Association of Chiropodists. 








Probably the first chiropodist to ad- 


vocate surgical excision of verruca was 


Von Schill of Chicago. He removed 
the growth with tissue forceps under 
local anesthesia. Later, Gross of New 
York recommended circular dissection 
of the growth followed by suturing. 
In either method, careful apposition of 
the resulting wound is necessary in or- 
der to minimize the formation of scar 
tissue. 


Up until about 12 years ago, many 
of our practitioners used “fulguration” 
in treating verruca. This method con- 
sisted in literally spraying the growth 
with a shower of electric sparks from 
some type of a “‘violet-ray” machine. 
Unless local anesthesia was employed, 
this was painful and usually required 
several applications to secure complete 
eradication. With the development of 
diathermy apparatus, fulguration has 
been supplanted to a great extent by 
either “‘dessication” or “electro-coagu- 
lation”. In dessication, the Oudin 
terminal of the diathermy machine is 
connected with a pointed metallic 
electrode. The spark which is pro- 
duced is more penetrating than in 
fulguration and usually, only one 
treatment is necessary. Electro-coagu- 
lation differs from dessication in that it 
is a bi-terminal method. The resistance 
offered by the tissues to the passage of 
the D’Arsonval current produces the 
heat which in turn coagulates the 
growth. According to Stafford of New 
York, electro-coagulation is the best 
electrical method for large or deep- 
seated verruca while dessication is in- 
dicated for small superficial growths, 
or those occurring secondarily about a 
parent growth. 


Electrolysis is the method of de- 
stroying verruca by the chemical ac- 
tion of the galvanic current. The neg- 
ative pole of the galvanic apparatus is 
attached to a thin steel needle which is 
inserted in the growth. The positive 
pole is connected to an electrode which 
is placed on the foot opposite to the 
growth. The current is left flowing 
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until small hydrogen bubbles appear 
around the needle. Similar insertions 
are made about the entire growth. Al- 
though electrolysis is the oldest elec- 
trical treatment used for verruca, it 
still is the method of choice among 
many chiropodists. 

Recently, H. P. Smith, Tanner, Ap- 
plebaum and others have reported the 
use of “Ionization” for treating mul- 
tiple verruca. In this method the foot 
is placed in a saturated solution of 
magnesium sulphate. The positive pole 
of the galvanic current is connected to 
an electrode in the solution. The neg- 
ative pole is attached to the calf of the 
patient’s leg. Between 10 and 20 milli- 
amperes of current are left flowing for 
about 20 minutes. The treatment is 
repeated every week until the growths 
disappear. 

In treating verruca by “Actual 
Cautery”, a red hot platinum cautery 
knife is applied at various points about 
the growth, destroying it by actual 
contact with heat. This method is a 
very effective one, but is not very pop- 
ular because patients often become 
nauseated by the odor of burning 
flesh. 

The destruction of verruca by the 
application of carbon dioxide snow is 
not practiced by many American Chi- 
ropodists. In England, however, this 
method is in common use. The carbon 
dioxide snow is put up in pencil form. 
When the solid CO is applied with 
pressure to the lesion it actually pro- 
duces a localized frostbite with conse- 
quent destruction of the tissues in- 
volved. The “pencil” is applied to the 
growth for 45 to 90 seconds. The 
patient is seen again in 10 to 14 days. 
If, after the removal of the dead tissue, 
any of the growth remains, a second 
application is necessary. The resultant 
ulcer is treated by the use of antiseptic 
stimulants such as: Boric acid, twenty 
grains; Petrolatum, q.s. one ounce. 

Treatment of verruca by X-Ray or 
Radium is usually successful and quite 
painless. It is not a chiropodical pro- 

.. . Please turn to Page 30 
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Syphilis and the Chiropodist 


IN VIEW OF THE INCREASING pub- 
licity and educational campaigns which 
are being conducted to fight Syphilis 
by the U. S. Public Health Service and 
other health authorities throughout 
the nation I have deemed the present 
an opportune time for the practitioners 
of Chiropody to enlist their knowledge 
and talents in aiding in the diagnosis of 
this scourge which can no longer be 
considered lightly. 

The purpose of this paper is not by 
any means to discuss the symptoms of 
syphilis in detail but to give only those 
signs and symptoms which may be met 
and seen by us in our practice. 

Syphilis has infected approximately 
10% of our population. There are 
about 500,000 new cases developed an- 
nually. In a recent survey of 4,000 
cases, one-half of the patients examined 
had no knowledge of their syphilitic 
infection. These cases were picked up 
by routine Wasserman tests. It is well 
for the practitioner to bear in mind 
that every syphilitic is the potential 
parent of a syphilitic child. Can we 
possibly sit back nonchalant and allow 
this to continue? In doing our part we 
must bear in mind that the prognosis of 
syphilis, like that of cancer is inti- 
mately concerned with early diagnosis 
especially since extragenital chancres 
are by no means a rarity, this statement 
applies to every practitioner. 

The reader can now more fully ap- 
preciate the necessity of allowing a few 
extra minutes per patient to search for 
symptoms which we in our daily rou- 
tine may encounter which symptoms 
might otherwise have gone unnoticed. 
We could follow a definite procedure 
simply by observing our patient from 
head to foot quickly. 

I shall now attempt to enumerate 
some of these symptoms which we are 
to search for. 


THomas P. MANNINO, G. CP. 
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PRIMARY STAGE 

CHANCRE of the lip is the most fre- 
quent extra-genital lesion, conse- 
quently we should observe for this 
sign. This initial lesion always occurs 
at the site of inoculation, the site 
being wherever the skin has been 
broken. 

SECONDARY STAGE 

ALopecia—Frequently the hair falls 
out either in patches or by a general 
thinning. In your conversation with 
the patient the patient may complain 
of a headache (which is a common 
symptom) often occipital and passing 
up to the top of the head. This symp- 
tom is usually worse at night. 

Macular or Papular eruptions, a man- 
ifestation of early secondary syphilis 
may involve any part of the integu- 
ment, therefore no dermatitis should be 
considered lightly. 

Papular eruptions are most com- 
monly encountered on the palms of the 
hands and soles of the feet and are 
characterized by sharply defined, flat, 
brownish-red lesions varying from one- 
eighth to one-half inches in diameter. 
When this type desquamates the erup- 
tion is termed Papulo-squamous, 

‘The nails of the fingers and toes may 
become brittle and lusterless, or from 
local serious diseases and perhaps sec- 
ondary pyogenic infections, Syphilitic 
Onychia may occur with obstinate ul- 
ceration around and beneath the nail. 
In these cases one side of the nail may 
be involved or the lesion may extend 
around the whole nail bed.. They are 
commonly mistaken for Septic Onychia 
or Felon. 

Some patients show a muddy pallor 
of the skin. 

TERTIARY STAGE 


Pains in the calf of the leg may be 
present due to a Syphilitic Myositis. 
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Syphilitic ulcers are usually found at 
the crest of the tibia just below the 
knee and are characterized by punched- 
out-edges, a thin watery discharge, 
opalescent in character accompanied by 
a bad odor. The base is yellow and 
necrotic while the surrounding tissue 
is brown in color. 

Bone lesions occur either as a diffuse 
hyperplastic osteitis or a gummatous 
process. The long bones mainly ae 
affected. The tibias in particular show- 
ing the “saber deformity or Washboard 
Tibia” due to periostitis. There may 
be a painless inflammation of the 
epiphyses. Edema may be present, due 
to a heart or kidney condition, BUT 
it may also be due to Cardio-vascular 
Syphilis. 

The patient may complain of bone 
pains usually localized. When the 
patient is active there is seldom pain 
but when the patient is at rest, for ex- 
ampie at night, the pain is severe. 

There may be a thickening of the 
skin of the palms and soles with a 
bluish discoloration and exfoliation or 
a thickening of the nails with exfolia- 
tion. 

The concomitant signs of heredi- 
tary syphilis which might be notice- 
able to the chiropodists are coryza, 
emaciation, apparent senility, mucous 
patches dactylitis and hutchinsons 
teeth. 

It must be remembered that syphilis 
gives rise to many other diseases which 
may manifest themselves in the lower 
extremities and which are characterized 
by an abnormal gait such as occurs in 
tabes dorsalis. 

All lesions of a doubtful character 
which are slow in healing should be re- 


garded as syphilitic until proven other- 
wise. 

When suspicious of any of the afore- 
mentioned symptoms, the practitioner 
should diplomatically inquire to ascer- 
tain the name of the patient’s family 
physician (without arising any anxiety 
on the part of the patient). When thie 
information has been obtained the 
physician should be advised as to your 
suspicions, If the patient appears re- 
luctant to volunteer said information 
we have no recourse but to notify our 
local Health Officer who will see that 
the patient is placed under the super- 
vision he or she so sorely needs. 

The utmost precaution should be ob- 
served by taking stringent hygienic 
measures regarding equipment and 
practitioner when treating patients 
thought to have this disease. Extreme 
caution should be observed by the chi- 
ropodist if he himself has any break 
in his skin especially his hands as it is 
possible to contract a local primary 
lesion at this site. A wise procedure 
would be for the practitioner to submit 
himself periodically to his own physi- 
cian for a Wasserman for his own pro- 
tection and for the protection of 
society in general. 

Chiropodical treatment in the above 
cases should be suspended and arranged 
for in your conversation with the phy- 
sician, treatment to be continued at his 
advice. 

Only by uniting and joining forces 
will this disease finally be brought 
under the control it so badly needs, so 
let us do our share and cooperate whole- 
heartedly in this gigantic task which is 
confronting the medical profession and 
its allied sciences. 

73 John St. 
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An Unusual Objective Symptom 


Result of Flat Feet 


THE case that I am about to describe 
is not unusual in that the case itself 
is a rarity in the ordinary run of ortho- 
pedic work pertaining to the lower 
extremities. However, I do think that 
one of the consequential objective 
“symptoms” brought about as a direct 
result of the original complaint, is of 
vital importance, and should be of 
great interest to chiropodists as a whole, 
and especially to those members of the 
profession who are specializing in cor- 
rective or orthopedic work, with spe- 
cial reference to children. 

The patient, a girl of ten, was first 
brought to me for examination about 
eight months ago. The main complaint 
(of the mother) was that the child was 
unusually hard on shoes, that after sev- 
eral weeks’ wear, a new pair of shoes 
was completely ruined, the counters 
on the inside were completely mashed, 
and that the shoes along the whole 
length on the inner surface were worn 
thru. Outside of this complaint, and 
a matter of fact comment that the 
child was unusually clumsy, and seemed 
unusually tired at times, the condition 
was apparently taken for granted. 

Upon questioning, I found that the 
child was in apparent excellent health, 
normal weight, and average intelli- 
gence. There was no history of severe 
childhood disease, and none of injury. 
Upon physical examination of the 
patient, I found the worst pair of flat 
feet that has been my experience to 
observe. It was a classical text book 
picture of complete pronation and ab- 
duction, a perfect pes Planus, with ac- 
companying distortion and rotation of 
the knees. 

I informed the mother of the con- 
dition of the child’s feet and advised 
immediate corrective treatment. She 
stated, that due to financial difficulty, 
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treatment would of necessity be de- 
layed, but that she would come back. 

As I had anticipated, the child was 
brought back to me after an absence 
of six months. There was little differ- 
ence in the anatomical picture, per- 
haps a little more abduction. However, 
Mother Nature was working overtime, 
to the actual discomfort and physical 
embarrassment of the child. The pa- 
tient complained acutely of pain along 
the back of the legs, thighs, back and 
as far upward as the small of the neck. 
Also, when reciting at school, the 
strain was apparently severe enough to 
cause the eyes to hurt, necessitating 
the patient to take her seat, which gave 
almost instant relief, I make this last 
statement after careful consideration 
of the fact that the patient’s eyes were 
perhaps weak and needed the attention 
of an oculist, but nevertheless, the 
strain of the existing condition was a 
contributing factor. Now, comes the 
unusual and abnormal objective symp- 
tom. The child’s mother called me 
aside, and in great agitation, said the 
girl had a menstrual period! This 
occurred several days previous, and had 
lasted approximately one day. At the 
tender age of ten! 

In view of the unusual good health 
of the patient, with absolutely nothing 
to indicate an organic disturbance, I 
came to the conclusion that the sever- 
ity of the mechanical disturbance in 
her feet had put so much stress and 
strain on her whole skeletal structure, 
and posture, with its inevitable com- 
pensations, that the patient’s pelvic 
girdle had borne perhaps the greatest 
percentage of the mal-adjustment, and 
thus brought about this phenomena. 
This tentative diagnosis was subse- 
quently proven to be true, as a result 
of the treatment instituted, 
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After routine strapping and padding 
for several weeks, a plaster of paris cast 
was taken and a Whitman brace was 
made. The correct type of shoe was 
prescribed, and corrective exercises 
were given the patient, it being em- 
phasized that this, over a long period 
of time would be instrumental and in- 
valuable in acquiring a pair of normal 
feet. 


Two months later, the patient was 
again seen. At this time, the patient 
was completely free of pain, was very 
active without tiring, and was still to 
a small extent, clumsy on her feet. I 
attribute this to the heavier shoe that 
was being worn and the braces as well. 
But to my mind, the best proof at- 
tained as to the value of the treatment 
given was the fact that the patient had 
no recurrence of the mentrual flow. 





Swellings of Legs and Ankles 


[Continued from Last Issue] 


Obstruction of the Inferior Vena Cava 

This may lead to severe or extreme 
oedema of the lower extremities. If 
due to phlebitis, the clotting in the 
Inferior Vena Cava itself is nearly al- 
ways preceded by that of the veins of 
one leg, so that even when the final 
result is symmetrical, the history nearly 
always points to having been an asym- 
metrical when the inferior vena cava 
is obstructed by a new growth or by 
pressure of ascitic fluid. 

The influence of the vaso-motor 
nerves in controlling the balance of 
the lymph production and lymph 
absorption in the legs has been in- 
terfered with. A good example of 
this is the oedema which develops in 
the lower extremities in convalescents. 
Patients having been in the _ hori- 
zontal position from any illness first 
begin to walk about, and suffer from 
edema of the legs and ankles. It is 
probable that a perfectly normal per- 
son kept at rest in bed for three weeks 
would suffer from oedema of the legs 
in varying degrees for some days or 
weeks after first beginning to use his 
limbs. The tendency is still more 
marked in those who have been laid up 
by gastric or duodenal ulcers, typhoid 
fever, fractured femur, and so forth. 
It may at first arouse a suspicion of 
some kidney lesion, though albumin is 
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absent, and the way the oedema dis- 
appears spontaneously indicates the 
diagnosis when the history of long 
confinement to a horizontal position is 
known. 

Diseased conditions of the vaso 
motor system may produce even more 
marked oedema, as seen in elderly peo- 
ple, in some cases of Raynaud’s disease 
angio neurotic oedema, in association 
with peripheral neuritis. Another is 
the tropical variety called Beri Beri, 
where Vitamin B. is missing. This 
epidemic illness generally seen in this 
country only in sea port towns~as a 
result of an outbreak among seamen 
on board ships in which diet has con- 
sisted of decorticated rice. 

Cardiac Edema 

Edema is a very important sign of 
cardiac failure. General venous en- 
gorgement, the result of dilation of the 
heart and relative insufficiency of the 
auriculo ventricular valves, occurs later 
in uncomplicated chronic myocarditis, 
as a rule, than in decompensated val- 
vular lesions, and in many cases ap- 
pears only upon the approach of the 
final stages of the disease. Edema is 
an important indication of venous 
stasis. The edema begins, as a rule, 
in the dependent parts of the body and 
spreads upward. It is essentially a de- 
pendent edema, appearing in the most 
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dependent portions of the body at a 
time when the circulatory system is 
most fatigued and therefore, it is as- 
sociated primarily with cardiac dis- 
ease. In the first instance the patient 
will notice it on removing the shoes in 
the evening, a definite line of edema 
being apparent above the line of the 
shoe. By the morning this has usually 
disappeared, but as circulatory func- 
tion declines, it will become more and 
more apparent and extend higher in 
the legs, until eventually it may be 
also present in the morning. It slowly 
creeps upward until it is obvious in 
the thighs, genitals, and the abdominal 
wall, over the buttocks, and finally 
will reach the level of the heart itself. 

It may come on with surprising 
rapidity, while in other cases a min- 
imum amount may be present for 
many weeks. In its most extreme form 
it is present even after prolonged 
periods of rest in bed. When the 
patient is in the orthopneic position 
and the edema is not extreme, it may 
disappear from the feet and shins and 
is then best detected over the inner 
posterior part of the thighs and over 
the Sacrum. 

Cardiac edema is primarily due to 
want of oxygen in the dependent 
capillaries which increases the permea- 
bility of the capillary walls, It might 
seem like splitting hairs as to whether 
the edema was due to anoxemia or to 
stasis as the latter produces the former. 
This retardation of blood flow in the 
lower half of the body is contributed 
to by a number of factors, deficient 
cardiac power, overdistention of the 
veins, increased intra thoracic pres- 
sure resulting from pulmonary en- 
gorgement, and finally a vicious circle 
acting through impaired respiration 
upon cardiac function. 


Treatment 

1. Moderation in all things should 
be the motto. (a.) Absolute rest for 
a period of one-half to one hour 
at midday is most beneficial. Nine 
hours bed rest at night. Strict warn- 


ings should be given against sudden 
exertion or straining during defecation. 
Diet 

2. The meals should be moderate 
in amount and more or less of equal 
size. A large intake of fluids, partic- 
ularly over a short period of time, 
might suddenly increase the blood 
volume, and should be avoided. 


Medicine 

3. Digitalis is the best drug for 
heart failure, used as Tr. Digitalis fif- 
teen minums or the dried leaf in the 
form of pills or tablets, one and one- 
half grains, once or twice daily. The 
removal of edema is best accomplished 
by improving the general circulation 
through rest and digitalis. Sometimes 
the edema very slowly disappears or 
persists in spite of all these measures. 
When all other measures have failed, 
recourse may be had to scarification of 
the most swollen and dependent parts. 
Another method is the insertion into 
the subcutaneous tissue on the posterior 
aspect of the leg on either side of the 
tendo achilles of fine silver cannulae, 
two or three inches in length with 
numerous perforations. They are filled 
with a small stilette and as these are 
inserted into the subcutaneous tissue 
in an oblique direction with the out- 
let dependent, the stilette is then re- 
moved and a tightly fitting rubber 
tube is attached sufficiently long to 
drain the edematous fluid into a pail 
on the floor. 

One or several of these tubes can be 
inserted in each leg. Another method 
is to make incisions, from about one- 
half to two inches in length on both 
sides of the internal malleolus, then 
insert these tubes. 

These methods often serve to draw 
off large amounts of fluid, and many 
quarts of fluid may be drained in 
twenty-four hours. In this way the 
tension is relieved in the venous cir- 
culation. Strict asepsis should be em- 
ployed, but it is rare that any infec- 
tion occurs. 
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Nephritic Edema 

Edema is often present from an 
early period of the disease. It usually 
appears first in the eyelids or face, in 
the hands, about the ankles, or in the 
scrotum, and from these localities it 
sometimes spreads until it involves the 
entire subcutaneous tissue, the serious 
cavities, the larynx, and even the 
lungs. The cause of renal dropsy is 
obscure. The view commonly held at 
present is that it depends, on one 
hand, upon salt or water retention, and 
on the other, upon an increased permea- 
bility of the capillaries induced by the 
poisoning incidental to the nephritis. 
The edema of the legs in nephritis is 
also a gravitation edema similar to car- 
diac edema but in nephritis the edema 
is present in the morning. 


Treatment in General 

It may be possible in some instances 
to prevent the occurrence of ne- 
phritis in acute infections by restrict- 
ing the diet to bland foods, withhold- 
ing irritant drugs of all kinds, protect- 
ing the body against chilling, promot- 
ing the functional activity of the skin 
and intestines, and supplying sufficient 
water to dilute the toxins and waste 
matter that the kidneys must excrete. 


After the disease has actually de- 
veloped, the indications are to relieve 
renal congestion, to reduce the work 
of the kidneys as much as possible, and 
to combat symptoms that threaten life 
or produce serious discomfort. Ab- 
solute rest in bed is imperative in all 
cases and should be continued until the 
acute manifestations have entirely dis- 
appeared. The patient should be well 
covered, flannel being worn next to the 
skin, and great care should be taken 
to prevent chilling of the body. As a 
rule, milk is the best food, at least 
for a time. It may be given alone, al- 
though it is advantageous to dilute it 
about one-third with lime water, 
Barley water, simple carbonated water 
or Vichy. When the kidneys begin to 


secrete more freely, cream, then gruels, 
rice, milk toast, and fruit juices may 
be given. 

Salt should be withheld, especially 
if there is edema. Unless edema is pro- 
nounced, however a liberal amount of 
water should be allowed, as it tends to 
dilute the urine and to wash out cell 
detritus from the tubules of the kid- 
neys. An agreeable beverage may be 
prepared by adding a dram of potas- 
sium citrate, the juice of a small lemon, 
and a little sugar to a pint of boiling 
water and allowing the mixture to 
stand until cold. 

During convalescence, bread and 
butter, baked potatoes, and green veg- 
etables are permissible. The return to 
meats should be gradual, the effect on 
the urine of each addition to the diet 
being carefully observed. 

The bowels should be made to move 
two or three times a day, the best be- 
ing a saline cathartic. Very active 
purgation is indicated in extensive 
edemas. 

Free perspiration is useful in pro- 
moting elimination through the skin. 
It may be secured by means of hot 
water baths, vapor baths or hot air 
baths, 

Stimulant diuretics such as_potas- 
sium citrate serves a useful purpose in 
lessening the acidity of the urine, and 
in removing from the renal tubules 
epithelial detritus and plugs of al- 
bumin. If the heart shows signs of 
failing, digitalis may be advanta- 
geously combined with the alkali. 


Edema 


If the edema of the legs and ankles 
are marked and does not yield to re- 
striction of liquids, removal of salt 
from the diet, and the purgative, di- 
apheretic, and diuretic remedies that 
have already been indicated, then re- 
course to punctures of the swollen 
limbs or to free incisions on the inner 
or outer side of each ankle or the 
insertion beneath the skin with tubes 
same as Cardiac Edema. 
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Phlegmasia Alba Dolens. Thrombo 
Phlebitis of the Iliac And Femoral 
Vein. (Milk Leg, Deep Phlebitis), 
represents a thrombo phlebitis of the 
iliac and femoral veins causing a 
marked swelling of the leg and ankle. 
This disease originates in the pelvis, 
and is more traceable to uterine sepsis 
complicating abortion, child birth and 
operations on the uterus than to any 
other one cause. 

Usually the patient, who may be 
young and vigorous, has been con- 
fined to bed for some time by child- 
birth, by a serious febrile illness, as 
diphtheria, scarlet fever, by an opera- 
tion, or by a fracture, the convales- 
cence seems to be going well, and on 


the tenth day a phlebitis appears. 


Pathology 

The clot of thrombo phlebitis 
usually extends from its point of origin 
as far towards the heart as the next 
good sized branch, that is, until it 
meets a vigorous current, into the 
vena cava, for instance from the ex- 
ternal iliac. The whole clot may be 
solid, or part of it may flap in the 
current, so that a portion is readily 
broken off. In most instances it may 
adhere to the vein wall, becomes or- 
ganized, and is finally tunnelled with- 
out giving off emboli. Such a process 
destroys any valves which may have 
been present especially the super- 
ficial veins of the legs and thighs. 
The walls of the vein become thicker 
than before and somewhat lessened 
caliber. Sepsis is sufficient to prevent 
solid organization of the clot, and 
there is added the threat of embolism. 


Clinical Manifestations Of Thrombo 
Phlebitis Of The Iliac And Femoral 
Veins 

Thrombo phlebitis is ushered in by 
pain in the leg, usually the back of 
the calf, or median aspect of the leg 
and thigh. This is followed by fever 
and chills. The leg becomes heavy and 
the patient moves the limb slowly and 
with care. 


In a short time the whole limb 
from ankle to groin becomes swollen 
and white. This disease, which not un- 
commonly appears a week or ten days 
after childbirth, receives the familiar 
name of milk leg, described as Phleg- 
masia Alba Dolens, that is, painful 
white inflammation. 

When Phlegmasia Alba Dolens is 
associated with an unusual amount of 
inflammatory reaction in the super- 
ficial tissues, it may be a combination 
of a superficial phlebitis and lymph- 
angitis, 

After many weeks the limb returns 
to something like a normal appearance, 
but on resuming an active life the 
patient soon finds that the superficial 
tissues of the leg are swollen and 
brawny. 

The veins become hard, valveless 
and shrunken cords, and are subject to 
repeated attacks of phlebitis, 


Treatment Of Thrombo Phlebitis By 
The Application Of Leeches 

The leeches secrete an  anti- 
coagulant, hirudin, which decreases the 
coagulability of the blood, increases 
the phagocytic power of the leuco- 
cytes and the bactericidal power of 
the serum. 

The application of the leeches in 
thrombo phlebitis causes rapid dis- 
appearance of pain. Hirudin exerts a 
specific action on infections of venous 
endothelium. 

In the non puerperal thrombo 
phlebitis, apply four to eight leeches 
every forty eight hours for two or five 
times. 

In puerperal thrombo phlebitis em- 
ploy four to six series of from five to 
eight leeches at twenty four, thirty six 
and forty eight hour intervals. Sugar 
water is applied to limb, leeches are 
placed on limb, relish the sugar water 
and begin to work. After the leeches 
fall off, there is danger of hemorrhage 
which is controlled by compression. 

In twenty four hours after the ap- 
plication of the leeches there is relief 
of pain followed within a few days 
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by disappearance of the brawny edema. 
Post Phlebitis Induration And Edema 

In the iliac or femoral thrombo 
phlebitis, edema is the chief feature 
of the disease. The main deep lym- 
phatics may be caught in the reaction 
about the inflamed iliac vein or fem- 
oral or both. Edema of the entire 
leg sets in and only gradually disap- 
pears as the thrombosis recedes, even 
though the patient has remained all 
the while in bed with the leg elevated. 

In many instances, the patient gets 
about afterward with a little swelling 
which finally ceases to be trouble- 
some. 

In others, some swelling persists. 
There may appear in the calf, months 
or even many years later, areas of 
edema and brawny induration. A dis- 
ability of the local lymphatics is left 
after the original block, and the scene 
is laid for a secondary disturbance of 
the nature of a non-suppurative in- 
fection. These secondary indura- 
tions, whether they follow a deep or 
superficial thrombo phlebitis are much 
alike. 

The tissues superficial to the deep 
fascia become thickened and scarred. 
Fibrous tissue is abundant, especially 
upon the aponeurosis which may oc- 
casionally reach a thickness of five 
mm. The fat is for the most part 
destroyed. Repeated attacks of cellu- 
litis and lymphangitis may occur, 
bringing about a state of elephan- 
tiasis, 

The Clinical Manifestations 

The induration and edema are rarely 
universally distributed, It appears as 
a rule, in patches, more often upon the 
front and inside of the calf than upon 
the outside and back. Rarely, the leg 
is encircled. The tissues barely pit on 
pressure. At first, the skin is pale, 
but it soon takes on a red flush and in 
the end likely to become purple. 

Pigmentation is common, sooner or 
later ulceration is inevitable. The 
lack of history or of any appearance 
of varicose veins makes its cause seem 


obscure. The ulcers, when present, 
are extensive, sometimes multiple, 
usually painful and always intractable. 
Treatment before ulceration is rest, 
elevation, hot, moist, applications, 
leeches, immobilization, ulceration 
treated with autogenous blood. 


Treatment Of The Edema, 

1. Hydrostatic Factor. Dependent 
edema whether cardiac or phlebitic in 
origin, may be reduced by the horizon- 
tal or the elevated position. A slight 
elevation consists of a few pillows 
placed under the knee. A real ele- 
vation is effected with or by suspend- 
ing the limb on a Balkan frame or by 
placing it on an adjustable wooden 
splint. The angle of the knee is about 
one hundred and thirty degrees thus 
elevating the thigh at an angle of 
fifty degrees. This should be properly 
padded so that it should produce no 
discomfort to the patient and should 
be maintained as long as the edema 
persists. If after the horizontal posi- 
tion has been assumed, the edema re- 
appears, the elevation is continued. 

An electric cradle may be used in 
combination with the Splint. (The 
cradle is covered by a woolen blanket. 
The temperature should not exceed one 
hundred and ten degrees Fahrenheit 
and should be controlled with a bath 
thermometer. The cradle may be used 
day and night.) Some patients, how- 
ever, whose limbs are hot and throb- 
bing, object to the use of dry heat. 
In such cases, towels moistened in 
thirty three per cent alcohol and cov- 
ered with a rubber sheet are very com- 
fortable and seem to diminish the in- 
flammatory reaction, 

If the skin is protected with sterile 
vaseline, the dilute alcoholic dressings 
will not macerate it. 

Diet Fluid and salt restriction have 
a real value in combating surgical 
edemas. The fluid intake is restricted 
to twenty ounces in cases of thrombo 
phlebitic edema and maintained below 
thirty two ounces with a dry diet for 
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three months after the edema has sub- 
sided. 

The diet should be low in calories, 
low in fats, but liberal in carbohy- 
drates, the latter if no diabetes is 
present, Salt is restricted and once or 


twice a week salt free days are inter- 
posed. The diet consists of raw fruits, 
rice or cereals. These salt free days 
result in diureses and diminution of 
the edema. 

[Continued in next Issue] 





Some 


ONE OF MY FRIENDS has brought out 
the point that “The Council amend- 
ment says it may elect an executive 
committee from among its ranks but 
in all probability will not do so until 
the September, 1938, N.A.C. conven- 
tion in Pittsburgh”. This is his 
opinion but he may be mistaken, and 
I hope he is, because we need to or- 
ganize now for action throughout the 
year. We can’t afford to stand still. 
The N.A.C. must go on, with its 
executive committee leading the way. 

This same friend also stated that 
“if it is decided to hold election by 
mail it will be necessary to publish 
the names of candidates in THE 
JourNaL, after such nominations 
were invited by our N.A.C. President, 
and the new Council members given 
an opportunity to express their 
preference.” 

Let us analyze this executive com- 
mittee feature from two angles, good 
and bad. I would much rather look 
on the good side of things first, and 
overlook the bad. The N.A.C. has 
made many changes in the last few 
years in an effort to enlist more mem- 
bers, create more interest, raise our 
state law standards, and ultimately 
make of us a recognized profession. 
At Columbus we made a very de- 
cided change. I must say that I be- 
lieve it a good one providing it is 
carried out to its ultimate possibili- 
ties. Without a single exception 
every state agrees that this change 
gives them state rights. Yet, the ex- 
ecutive committee feature, in its 


Thoughts for Councilmen 


By Gus T. DowLiInc 
ATLANTA, GEORGIA 


vague language and possibility of 
set-up, as evidenced by my good 
friend above mentioned, makes it a 
possible political football to kick the 
N.A.C. around with. I voted for it 
and intend to work for its success. 

The reaction of one Councilman 
in another state may be the reaction 
of others. He thought he had an 
N.A.C. office and was expected to do 
something, and has asked me what 
this is all about. He wants some 
objective, evidently. Must we assume 
that this new Council set-up offers no 
new objective in his state? We should 
utilize the executive committee fea- 
ture of the Council amendment now, 
to cover the full scope of its possible 
wide application by electing Council 
members from each state and a repre- 
sentative executive committee. The 
challenge is up to the affiliated states 
and the Councilmen elected by their 
state societies. 

We like the big states because they 
pay the biggest dues, but it takes the 
little states to help make a National 
association. We little states can help 
if we are given a chance. Less power 
to you and more consideration, please. 


A bill has been presented to the 
Massachusetts Legislature for further 
legislation relative to the physical 
examination of children in public 
schools, to include the feet in the 
health examinations given to school 


children. 
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N.A.C. COUNCILMEN ELECTED 


Robert Leiter, 507 No. 19th Street, 
Birmingham, Alabama. 

A. M. Dyer, 418 Main Street, Little 
Rock, Arkansas. 

G. W. Scherer, Jr., 606 S. Hill 
Street, Los Angeles, California. 

G. D. Patton, 1002 9th Street, 
Greeley, Colorado. 

J. D. Walker, 57 Pratt Street, Hart- 
ford, Connecticut. 

L. A. Walsh, Delaware Trust Bldg., 
Wilmington, Delaware. 

E. E. Thompson, 705 12th St. N.W., 
Washington, D. C. 

Joy E. Adams, Fla. Nat'l Bank 
Bldg., St. Petersburg, Florida. 

G. T. Dowling, Mortgage Guaran- 
tee Bldg., Atlanta, Georgia. 

E. P. Durkin, 841 E. 63rd Street, 
Chicago, Illinois. 

S. E. Reed, 424 Kraft Bldg., Des 
Moines, Iowa. 

E. C. Stivers, 602 Starks Bldg., 
Louisville, Kentucky. 

N. Zichichi, 108 Baronne Street, 
New Orleans, Louisiana. 

H. P. Clifton, Union Trust Bldg., 
Baltimore, Maryland. 

J. F. Kelly, Hotel Statler, Boston, 
Mass. 

H. C. Simons, 76 W. Adams, De- 
troit, Michigan. 

I. W. Baumgaertner, Oppenheim 
Bldg., St. Paul, Minnesota. 

E. A. Heller, 2355 S. Jefferson, St. 
Louis, Missouri. 

A. W. Friedl, Glasgow, Montana. 

O. Z. Blomquist, 613 Main Street, 
Laconia, New Hampshire. 

John Mosig, 164 Broadway, Pater- 
son, New Jersey. 

J. J. Mueller, 475 5th Avenue, New 
York, New York. 

F. W. Isaacs, 501 Trust Bldg., Dur- 
ham, N. Carolina. 


C. P. Beach, 1501 Euclid, Cleveland, 
Ohio. 

S. D. Tomlinson, Medical Arts Bldg., 
Oklahoma City, Oklahoma. 

Frank Carleton, Green Tree Bldg., 
West Chester, Pennsylvania. 

C. G. Heilborn, Jr., Woolworth 
Bldg., Providence, Rhode Island. 

W. S. King, 123 S. Main Street, 
Memphis, Tennessee. 

Lee Austin, S. W. Life Bldg., Dallas, 
Texas. 

W. C. Viehman, Ist Nat’l Bank 
Bldg., Huntington, West Virginia. 

H. A. Larsen, 161 W. Wisconsin, 
Milwaukee, Wisconsin. 

John W. Scott, Tynan Trust Bldg., 
Sheridan, Wyoming. 

K. C. Weakley, 318 Masonic Tem- 
ple, Danville, Virginia. 

A. C. Mirenta, 
Tacoma, Washington. 


950 Broadway, 


Attention All State Legislative 
Committee Chairmen 
PLEASE SEND all communications per- 
taining to legislative activities to Dr. 
Louis A. Catellier, 215 W. 18th St., 
Cheyenne, Wyoming. Dr. Catellier is 
desirous to have cooperation from each 
state chairman to safeguard the legal 
rights of our profession. The National 
Legislative Committee has its work 
well under way and will appreciate 
any assistance regarding Alabama, 
Arizona, Mississippi and New Mexico. 


The National Membership Directory 
for 1938 is now in preparation. If you 
have changed your address, please 
notify the Secretary, A. R. Morley, 
607 Fifth Avenue, New York City, at 
once, so that you may be correctly 
listed. 











JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 17 


PUBLIC INFORMATION BUREAU 


To THE PRESIDENTS AND MEMBERS 
AFFILIATED STATE SOCIETIES: 


What are you, as a State Society, 
doing to educate the public along 
Chiropodical lines? 

Have you a definite plan to accom- 
plish this result? If not, you should 
formulate one now. The way to suc- 
cess is to first have a plan and then 
fight to carry it through. The National 
Public Information Committee offers 
its aid to assist you in making the 
public more foot conscious. 

1. By supplying Foot Health 
stories to your local newspapers. To 
make this effective we should be ad- 
vised in advance of your meetings and 
conventions. True, you may have good 
publicity men among your members, 
but we still think we can aid you 
along this line if you will give us an 
opportunity. Send your programs to 
our Publicity Director, Mr. Fred Sid- 
ney, Ayer Road, Harvard, Mass. 

2. From observation we believe an 
important part of your educational ac- 
tivities should be devoted to the 
schools. If we educate the school chil- 
dren our story will spread until every- 
one knows the Story of Chiropody. To 
that end we have recently issued a pam- 
phlet, ‘““A Guide for Healthy Feet”, de- 
signed to bring useful information on 
this subject to the attention of parents, 
teachers and physical instructors. 
Small quantities of these are available 
to members. Our budget is small, 
printing is expensive, so we are asking 
individuals to enclose 15c with their 
requests to help pay packing and 
postage. If your state will plan a cam- 
paign, reasonable quantities will be 
supplied you, (you pay express). Addi- 
tional quantities will be sent you at 
cost of $3.00 per thousand, which is 
much less than you can print them. 

3. A great deal of favorable pub- 
licity is obtainable through the medium 
of lectures before PTA and civic 
groups. We have lecture material 


available for this purpose. It is yours 
for the asking. 

Moving pictures suitable for the 
laity and scientific subjects for your 
State or Division programs are avail- 
able from 

Visual Educational Bureau— 
Dr. Louis Lewy, 

17 East 38th St., New York City. 

The motto of the Public Informa- 
tion Bureau is SERVICE. 

May we help you to help yourselves, 
as well as the Public? 

C. P. Beacn, Director 


A WILLING WORKER 


StINcE 1914 Frep Smney has been 
serving the chiropody profession as its 
publicity representative. He has at- 
tended every convention of the 
N.A.C, and assists the convention 
committees and the state societies 
throughout the year. 


During the convention in Columbus 
the amount of publicity that was 
secured certainly is a credit to the 
efficiency and hard work of Fred 
Sidney. We mention this because the 
work that he does is very much un- 
appreciated by most of the members, 
who do not realize the vast quantity 
of material which he furnishes to the 
papers throughout the country. It 
will also be interesting to note that 
Mr. Sidney is not a_ chiropodist, 
neither is he a paid publicist. He is 
Secretary of the Railroad Veterans 
Association and is a telegrapher for 
one of the large railroads. He became 
a friend of Chiropody many years ago 
and has since been giving of his time 
and ability in helping to make the 
public chiropody conscious. 


We hope he will continue to be in- 
terested in our profession as Chiropody 
needs good friends like Fred Sidney, 
who can do more for us than we can 
do for ourselves. 
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State Society News Briefs and 
Personal Paragraphs 














ARIZONA 

Juxius Crrron, D.S.C., announces the 
opening of his office in the Professional 
Building, Phoenix. 


CALIFORNIA 

Past PRESIDENT George and Mrs. 
Scherer are the proud parents of a son, 
Michael George Scherer, born on Oc- 
tober 23. Congratulations! 


CONNECTICUT 

THE REGULAR MEETING of the Con- 
necticut Pedic Society was held Octo- 
ber 10, in Bridgeport at the Hotel 
Stratfield. 

Dr. Walker reported on the conven- 
tion at Columbus, Ohio. A state con- 
vention report was also given. This 
convention was held Nov. 7 and 8, in 
Hartford, Conn., at the Hotel Bond. 

Dr. Walker was elected a member 
of the N.A.C. Council. 

Officers for 1938 are Drs. Rasmus- 
sen, president, Farber, Ist vice presi- 
dent, Shea, 2nd vice president, Norton, 
3rd vice president, Gieselbreth, treas- 
urer, Swanson, secretary. 

The next meeting will be held in 
New Haven on the second Sunday of 
January, with a committee of Dr. 
Danhauser and Dr. Williams. 


DISTRICT OF COLUMBIA 


AT THE NOVEMBER MEETING the Dis- 
trict of Columbia Podiatry Society 
amended the Constitution and By-laws 
to read as follows: 

After January 1, 1938, no chiropo- 
dist-podiatrist practising in a beauty 
parlor, shoe store, department store, 
barber shop, bath, or any other place 
that is essentially commercial and non- 
professional shall be eligible to mem- 
bership in the District of Columbia 
Podiatry Society. 


GEORGIA 


THE REGULAR MONTHLY MEETING of 
the Georgia Association was held 
Wednesday, November 17th, at 216 
Peachtree St., Atlanta, Ga. There was 
a good attendance. The regular busi- 
ness of the association was handled in 
short order. The scientific program 
was by Dr. W. M. Cone and Dr. W. J. 
Cox of Atlanta. Dr. Cone gave a lec- 
ture on palliative treatment of ingrown 
nails. This lecture was very interesting 
and valuable to all the practitioners 
present and Dr. Cone gave a practical 
demonstration of his technique on a 
patient showing all the necessary steps 
to be taken in the treatment. Follow- 
ing this Dr. W. J. Cox gave a lecture 
on fungus infections of the nails which 
was interesting and complete. Dr. Cox 
followed this with a practical demon- 
stration on a patient and we feel that 
all learned something worth while from 
his fine technique. 


The meeting was closed by a report 
from our state councilman Dr. G. T. 
Dowling, who is working hard at his 
new job and we are proud to say he is 
getting results. 

The scientific committee headed by 
Dr. Cox has promised to put on a 
worthwhile program at each of our 
monthly meetings. 


KANSAS CITY 


THE GREATER KANSAS ciTy Chiropody 
Association held its regular monthly 
meeting November 1. A discussion 
was held on the new Constitution and 
By-laws and they were accepted. Dr. 
H. E. Heller of St. Louis accepted the 
appointment of State Councilman. Dr. 
Louise B. Potter was elected Vice- 
President, and Dr. M. F. Gutekunst 
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was appointed chairman of the mem- 
bership committee. 

The scientific meeting consisted of 
a lecture and demonstration of labora- 
tory tests by Dr. Ritz of a physicians 
and surgeons laboratory. 


KENTUCKY 

THE ANNUAL MEETING of the Ken- 
tucky Association of Chiropodists was 
held at the Brown Hotel, Louisville, 
October 16. Dinner was served at 
7.00 P.M., followed by the business 
meeting and election of officers. 

The newly elected officers are: 
President, L. Arthur Nollau, Louisville 
Vice-President, Walter Radden, Lex- 

ington 
Secretary, Earl B. Stivers, Paducah 
Treasurer, Rose M. Stivers, Louisville 
Council Member, Ed. C. Stivers, Louis- 

ville 

A scientific meeting will be held in 
February, 1938, at Newport, with Dr. 
Charles Footlick as chairman. 


MASSACHUSETTS 

THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met at the Hotel Statler, 
Tuesday evening, November 9th. Dr. 
W. D. Cogan presided. Several appli- 
cants were elected to membership, and 
there were also several applications for 
membership received. 

After the routine business Dr. A. 
Gottlieb, of Los Angeles, gave his first 
lecture on orthopedics in the course 
he had arranged to give before the 
Association. The lecture was extremely 
interesting and instructive. Dr. Gott- 
lieb also described the work of chi- 
ropodists in Europe, and he claimed 
that only in America was chiropody 
practised scientifically. He also told 
of the work of several so-called “mar- 
velous foot specialists” whose work he 
had witnessed. He claimed there was 
more or less quackery in their methods. 


MINNESOTA 

THE MONTHLY MEETING of the Minne- 
sota Society of Chiropodists was held 
Thursday, November 11th, at the 


Nicollet Hotel in Minneapolis. Dr. 
Roland Froyd presided. 

Dr. George W. Nelson of Minne- 
apolis presented his booklet to the so- 
ciety. Dr. Nelson reported that three 
lectures under the Minnesota Foot 
Health Council have been requested 
for the month of November. It was 
decided that the Free Clinic remain 
open indefinitely under Dr. Nelson’s 
supervision, as he is obtaining much 
data for his research work from that 
source. 

The application of Dr. Eleanor 
Burdick of Montevideo, Minnesota, for 
membership in our association was 
accepted. 


MISSOURI 
A SCIENTIFIC MEETING was held at 
Drs. Ralstum and Moore’s offices in 
which all members practised manipu- 
lation of the feet. 

It was voted to cooperate with 
N.A.C. committees. 


NEW JERSEY 

THE BOARD OF TRUSTEES of the So- 
ciety appointed Dr. John Mosig, Presi- 
dent of the Society, to fill the newly 
made position of Councilman repre- 
senting New Jersey in the National 
body. 

We regret the passing of Dr. Ed- 
wards of Atlantic City, member of 
the Southern Division. Chairmen of 
the various divisions reported on the 
activities of his particular organiza- 
tion. The reports showed that new 
interest is being developed among old 
and new members as well as non- 
members. A contest is on between 
the Eastern and Southern Division to: 
secure new members. The division 
securing the greatest number based on 
a population basis will be given a 
chicken dinner by the division losing 
whose members will eat beans, all paid 
for by the losing division. 

As a result of this the Eastern Divi- 
sion has made an exhaustive survey 

.. . Please turn to Page 24 
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MY CHRISTMAS WISH 


G. EarLteE WHITTEN, D.S.C., President 


NATIONAL ASSOCIATION OF CHIROPODISTS 


Men do not agree on forms of divine worship, but they 
do agree pretty closely as to what constitutes a good 
neighbor. 

Being a good neighbor is about the most important 
business any individual, or aggregation of individuals, can 
engage in. Every year at Christmas time we get a sample 
of the joy that might ensue from the constant practice 
of it. 

On that one day, as if by common consent, men and 
women obey the commandment “Thou shalt love thy 
neighbor as thyself,” and gladly share with one another 
the blessings they have received. We take time to stop 
and smile and be friendly with everybody. Our eyes are 
magically opened. We look into one another’s souls and 
see kindness, generosity, sympathy, and understanding, 
where we had thought to behold cruelty, selfishness, cold- 
ness, and greed. 

Surely it is in the spirit of this commandment that hu- 
manity will most successfully attack the problems that 
confront it. As professional men and women, as much, 
if not more, is expected of us in our community and 
among our fellow men. 

Would it not be fine if we would emulate the Christmas 
Spirit of kindness, sympathy, and understanding through 
three hundred and sixty-five days in the year? 














Aarmm KF 
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Christmas Eve 


IT WAS LATE AFTERNOON of the day before Christmas. From 
his favorite seat by the southwest window the old man watched 
the short lived December sun sink slowly down a gold and crim- 
son sky. He drew his heavy lounging robe closer, for he was 
very old and the dying day laid a chill upon his worn frame. 
With no fear in his heart, he thought, “This will be my last 
Christmas.” 


He closed his eyes with a deep sigh. Long he had labored and 
now that the end was nearing he wondered just how much his 
life had been worth. He had worked so hard but had done so 
little. Neither fame nor riches had rewarded his efforts or set 
him apart from the other millions who had lived and labored in 
his time. His modest home—ah, well, his home had been a 
pleasant haven. And his little garden, now snugly covered with 
the early snows—that, too, had been a comfort. And he had 
known the love of wife and children. But after all, was not life 
a futile thing? So much of struggle, so much of heartache, so 
much of frustration and disappointment. And the years of living 
were so short, so few. Just a little while on earth and then one 
joined the great throng that had passed into oblivion. A blade of 
grass, dried and blown by the wind; a grain of sand on the sea- 
shore, torn and swept by the waves—that was a man’s life. 


Lines of sadness creased the old man’s cheeks. His head bent 
forward upon his breast. Then, almost imperceptibly, the room 
became filled with whisperings. It was like the rustling of poplar 
leaves, and poplar leaves rustle very softly indeed. 

“He saved my foot and leg. They wanted to cut it off but he 
said, ‘No, there was another way’.” . . . “He was so good when 
my husband was sick; he came to my house and took care of my 
foot because I could not go to his office.” . . . “I had no money 
but he treated me without charge.” . . . “We who were inmates 
of the Home know what he did; of course we could not pay him 
but it made no difference.” . . . “I thought I would have to give 
up my job and go to the poorhouse on account of my feet but he 
made it possible for me to keep on working and earning.” 


The whisperings ceased. The old man stirred and lifted his 
eyes to the hills where the sun had just gone down. Twilight 
crept up with stealthy swiftness but the clouds had caught a last 
gleam and were ablaze with a golden glory. To the old man, 
straining forward with an eager light in his eyes, it seemed as if 
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God had turned back the curtain of night so that they might 
smile at each other. Then the benign effulgence faded away. 
The old man settled back in his deep wide chair. The weary eyes 


closed again, but his face shone with peace. 
A. O. P. 





SELECTING AN EDITOR 


TWICE IN THE LIFETIME of your JOURNAL it became necessary 
for the officers of the N.A.C. to select an editor. Some time this 
must be done again. Well in advance of that occasion those who 
must make the decision should weigh carefully the qualifications 
of the candidates. According to the Constitution of the N.A.C. 
no person may seek any office within the gift of the association, 
which means that the association must seek the man. 

THE JOURNAL of the N.A.C. is more than a news sheet, it 
is the scientific publication of the profession. The editor of a 
scientific magazine must have a background of education and 
culture. He must have a feeling for literary tone and the dignity 
of style, so that his magazine will reflect the best of the profes- 
sion it represents. He must know something of the philosophy 
of life; must have an understanding of life and affairs, so that he 
can properly appreciate the relation of his profession to life in 
general and interpret it to his readers. He must also have a 
scientific mind, able to understand facts and explain them. He 
must have a warm interest in the profession, sympathy with its 
aims, loyalty to its purposes but quick to note its weaknesses. 

THE JOURNAL has three functions: first, to present scien- 
tific information; second, to spread the news of the organization 
and its activities; third, to bind the affiliated societies together 
and to make the individual member feel the warm interest of 
the national association. To keep these various departments ac- 
tively useful the editor must be constantly alert to find articles of 
value; he must ever be in touch with state and city groups; he 
must read, consider, check the accuracy of statements, correct 
manuscript, sometimes re-write it, prepare it for the printer, 
correct proof, and finally make up the “dummy”. 

Does our profession have such a man? Yes, we believe it does. 
Presumably it has more than one who would measure up to the 
qualifications. But where are they? THE JOURNAL is the 
publication of the National Association, and the association is 
the membership of the affiliated societies. Perhaps every state 
could offer the names of one or more of their members able to 


serve as the editor of THE JOURNAL. Although the editor is 
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appointed by the Council, state societies have the privilege of 
making recommendations to the Council. 

Whether a new editor is appointed in three months or three 
years it is none too early to consider the qualifications of poten- 
tial successors. Who in your state has the ability to edit this 
JOURNAL? State societies should become interested enough to 
send President Whitten the name and qualifications of their selec- 
tion. Then, when the time comes and the Council is confronted 
with the problem of appointing a new editor they may reach 
their conclusions with confidence and candor. 





COOPERATION MUST CONTINUE 


THIRTY YEARS AGO nearly 200 people out of every 100,000 of 
our population were dying from tuberculosis. During these 
years three and one-half million men, women, and children have 
died from this preventable disease but had the mortality rate 
prevailed an additional two and one-half million would have 
died. Today the tuberculosis mortality rate is 55 per 100,000 in 
this country and there are more than 500,000 people sick with 
tuberculosis. 

The chief concern of the thousands of men and women working 
with the national, state and local tuberculosis associations is to 
find tuberculosis in its early stage when cure may be more easily 
effected. The greatest number of deaths occur between the 
ages 15 and 45 for which age group tuberculosis is still the 
leading cause of death. In spite of the steady improvement of 
diagnostic methods only 13 per cent of cases admitted to sana- 
toria are found to be in the early stages of the disease and this 
means there are far too many unrecognized cases in the com- 
munity infecting their families and neighbors. Only by finding 
every single case can the disease be stamped out. 

Early examination, skillful diagnosis and prompt treatment 
are the factors which make the disease curable and preventable. 
Suspicious cases should be promptly examined, and examinations 
even where the disease is not suspected are important. 

All this means that the cooperation given the campaign during 
these thirty years must be continued. The public has done its 
share generously in the past and now has another opportunity to 
continue its interest and help. Tuberculosis is everybody’s prob- 
lem for tuberculosis undiscovered endangers you. Let’s help to 
bring it under complete control by buying Christmas Seals. Look 
for the double-barred cross on the seals you buy and use, the 
symbol of the world-wide fight against man’s oldest disease enemy. 
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State News 


.. . Reading from Page 19 


and expects several new members to 
sign up at their next meeting. 


Bob Steskovitz, Vice President of 
the society and Convention Chairman, 
has in store for the members of the 
profession something different in the 
way of conventions. Everyone is in- 
vited to come to Jersey on April 2 
and 3, and we trust you who read this 
article will feel at liberty to accept 
this invitation. 


The society will hold a Scientific 
Session early in January. Dr. Felton 
O. Gamble, State Scientific Chairman, 
is arranging the details. 


A large number of Jersey members 
supported the Zone Scientific Session 
at Temple University, Sunday, No- 
vember 21. Dr. A. M. Miller is Zone 


Chairman of New Jersey. 


All branches of the society show a 
very healthy condition excepting the 
membership and with the added en- 
thusiasm aroused on the part of all 
members, plus the spirited contest now 
under way between two divisions, this 
also will equal other departments. 


Dr. Hans, Ethics Chairman for the 
society, expressed in the form of a 
motion that our Code of Ethics be 
rigidly adhered to and new applicants 
be especially warned that they comply 
fully. His reasons were very clear in 
regard to this and he was given a vote 
of confidence. 


The meeting was presided over by 
Dr. Mosig. 


The report of the National Conven- 
tion at Columbus, Ohio, was given in 
detail by Dr. A. M. Miller. She ad- 
vised the state body that a better 
representation on the National Coun- 
cil was in order and that each state 
society was to elect a member on this 
committee. 


OHIO 


Northwestern Division 


THE NORTHWESTERN DIVISION of the 
Ohio Chiropodists Association met in 
October at the Hotel Rieger. Talks 
were given by Doctors Lottie R. 
Woodcox of Sandusky, and B. L. Cun- 
ningham of Cleveland, on Manipula- 
tive Therapy and Massage and the 
treatment of sciatica. Dr. Cunning- 
ham concluded his discussion with a 
practical demonstration. 

Dr. Cunningham stated that it was 
better in the long run to take care of 
cases right, even if it meant limiting 
one’s time to but two patients a day. 
He also advised complete diagnosis of 
patient’s health by doctor and dentist 
before foot treatment is undertaken. 

Dr. Floyd Frost of Toledo was 
elected delegate to the House of Dele- 
gates of the state association to be held 
in December. Officers re-elected are 
Dr. Frost, president; Dr. Shapiro, vice 
present; Dr. Belva Brill, secretary- 
treasurer. Dr. Woodcox was the chair- 
man in charge of the meeting. 

The Star Journal, Sandusky’s news- 
paper, gave the meeting an attractive 
write-up. 

Dr. Irvin $. Hyman of Xenia has 
received his commission a§ second lieu- 
tenant of infantry in the Officers’ 
Reserve Corps of the U. S. Army. Dr. 
Hyman has previously served in the 
CMTC and in the Ohio National 
Guard. 


OKLAHOMA 
THE OKLAHOMA PODIATRY ASSOCIA- 
TION held its semi-annual meeting at 
the Black Hotel in Oklahoma City on 
Sunday, October 17, 1937. 

President, Dr. Thomas, presided over 
a rather lengthy business session, where 
many things of importance to the as- 
sociation and the profession were ironed 
out. Four new members were added 
to the roster. 

It was voted to continue our assess- 
ment plan until April, 1938. 
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President Thomas appointed two 
men to serve with your Secretary as 
a Committee to take each person that 
is delinquent with their assessments, 
individually, and to decide just what 
should be done, whether they should 
be suspended or given an additional 
length of time to pay up. 

Dr. Tomlinson was selected as a 
representative of the Oklahoma Podi- 
atry Association to serve on the Coun- 
cil of the National Association of 
Chiropodists. 

Dr. Howard Johnson of Enid showed 
two reels of films at the evening ses- 
sion, which were enjoyed by everyone. 

Five members from Tulsa were 
present. 

Under our new law, it is compul- 
sory for every licensed Chiropodist in 
Oklahoma to be a member in good 
standing of the Oklahoma Podiatry 
Association. If you know someone 
that is licensed and practising who is 
not a member, speak to him about it, 
make it clear to him just what he is 
expected to do, and then get his appli- 
cation. 


PENNSYLVANIA 


Eastern Division 

THE REGULAR MONTHLY meeting of 
the Eastern Division of the Chiropody 
Society of Pennsylvania was held Tues- 
day evening, November 9, at the 
Adelphia Hotel, Philadelphia, with the 
Chairman, Dr. John F. Mitchell, pre- 
siding. 

The minutes of the previous meet- 
ing were accepted as read. A large 
attendance heard the interesting talk 
and demonstration by Jonas Morris, 
D.S.C., of Audubon, New Jersey, on 
“The Latest in Plastic Rubber”. 

The State Convention, to be held in 
Philadelphia, May 29 and 30, 1938, 
was discussed with very favorable 
results. 


Northwestern Division 


THE 18TH MEETING of the North- 
western Division of the Chiropody 


Society of Pennsylvania was held Sun- 
day, November 7, at the Castleton 
Hotel, New Castle. 

Dr. Fletcher, a member and host of 
this meeting, introduced Mr. Mac- 
Nichols who spoke on Juvenile Delin- 
quency. His talk was well received 
and most interesting to all present. 
Dr. Orr, chairman of the group, con- 
ducted a short business meeting and 
then turned the meeting over to Dr. 
Schleider who introduced C. Verovitz, 
M.D., of Cleveland, Ohio, who gave 
a demonstrated lecture and clinic on 
“Arterial Disturbances of the Lower 
Extremities”. Patients brought to the 
meeting by various chiropodists were 
diagnosed by Dr. Verovitz, and many 
interesting findings were revealed. He 
emphasized the early diagnosis of 
Thrombo Angiitis Obliterans and the 
use of Mechly! Iontophoresis as a chi- 
ropodical treatment. This being an 
open meeting, about fifty chiropodists 
from Pennsylvania, Ohio, and vicinity 
attended the lecture. 

Dr. Gibb of Warren, Pa., who has 
recently undergone an operation in 
Crile’s Clinic, Cleveland, is reported 
by friends to be recuperating at the 
home of Dr. Kemp in Foxburg. 

The next meeting will be held in 
Oil City. 


Western Division 


THE WESTERN DIVISION of the Chi- 
ropody Society of Pennsylvania held its 
second annual Open Meeting on No- 
vember 14 at the William Penn Hotel 
in Pittsburgh. 


The meeting was called to order by 
the Chairman and after the regular 
and routine business was transacted we 
were addressed by Dr. C. L. Palmer, 
chairman of the legislative committee 
of the Medical Society of Pennsylvania. 
His talk was divided into two parts, 
the first of which dealt with Chirop- 
ody’s own problem of legislation; of 
the high regard which Medicine holds 
for Chiropody, and, the cooperation 
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which should and does exist between 
the two professions. The second part 
concerned Chiropody only as an in- 
tegral part of the Healing Arts and 
its fight to prevent Government con- 
trol or the socialization of Medicine 
as it is being attempted today. 

After a short intermission we list- 
ened to a most informative report of 
the activities and workings of the 
National Association of Chiropodists 
by Dr. Ralph Dye of the North West- 


ern Division. 


RHODE ISLAND 

THE REGULAR MEETING of the Rhode 
Island Chiropodist Society was held 
Tuesday evening, October 5, at the 
Providence Biltmore Hotel. The Presi- 
dent, Dr. Mellion, presided. Follow- 
ing the business session the meeting 
was opened to all chiropodists in the 
state. The speaker of the evening was 
Dr. Joseph Lelyveld, former president 
of the N.A.C. and Editor of THE 
JourNaL, who spoke on the oppor- 
tunities for chiropodists through mem- 
bership in the State and National Asso- 
ciations. A social hour completed the 
program. 

The November meeting of the Rhode 
Island Chiropodist Society was held on 
Tuesday, November 2, at the Provi- 
dence Biltmore Hotel, with Dr. Mellion 
presiding. All officers were present. 
The minutes of the previous meeting 
were accepted as read. 

A report was given on the Foot 
Health Congress, to be held Decem- 
ber 4 and 5, by Dr. Feinberg. Dr. 
Leon S$. Debuc was elected to mem- 
bership. Dr. Kumins reported on the 
banquet and Dr. Keller for the sci- 
entific program. It was voted to 
waive the initiation fee for all new 
members taken into the society dur- 
ing the next thirty days. A letter 
was read from N.A.C. Secretary, Dr. 
A. R. Morley, relative to the election 
of a member to the National Council. 
Dr. Charles T. Heilborn, Jr., was 


elected. 


The following committee chairmen 
were appointed: 

Scientific, Myron Keller; Member- 
ship, Barney Shaffer; Publicity, Daniel 
Kauffman; Ethics, Arthur Hubby; 
Legislation, Clinton Brady; Social, 
Albert Kumins; Investigating, Arthur 
Hubby; Telephone, John McGauron. 

The scientific program featured a 
talk and practical demonstration on 
the use of new appliances. 


TENNESSEE 

THE MEMPHIs CHIROPOpY Society held 
its October meeting in the office of 
Dr. A. Lobb. Despite a heavy snow 
storm all members were present. Dr. 
Arthur Richert reported arrangements 
going forward for the largest foot 
health edition in our history. 

Dr. Philip Lesch was elected Presi- 
dent, and Dr. Geo. D. Scherer, Secre- 
tary. An insight into some of the 
N.A.C. activities for the coming year 
was given by Dr. Wm. S. King. 

The health of Dr. Holland’s wife is 
now such that he can again be with 
us. The zone question was settled by 
a solid vote to remain where we are 
in the Eighth Zone. 

Old Man River wishes to call the 
attention of Pennsylvania, Florida and 
California to New Jersey’s eight point 
organization program in the October 
JOURNAL. 


VIRGINIA 
THE ANNUAL MEETING of the Virginia 
Pedic Association was held November 
6 and 7, at the John Marshall Hotel 
in Richmond. 

The Saturday night session was given 
over to the business of the association. 
The constitution and by-laws were 
amended including the following ethics 
amendment that: “Chiropodists (Po- 
diatrists) practicing in department 
stores, bathing establishments, beauty 
parlors, barber shops, or any other 
place that is essentially commercial 
and non-professional is incompatible 
with the ethical standards of Chiropody 
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(Podiatry) therefore, are not eligible, 
nor can they retain membership after 
January 1, 1940.” 

New officers were elected as follows: 
President, H. O. Nicholas; Vice- 
President, Harvey Pilzer; Secretary- 
Treasurer, Kenneth C. Weakley. Dr. 
Kenneth C. Weakley was elected to 
represent Virginia on the N.A.C. 
Council. 

A large delegation from the Wash- 
ington, D. C., Podiatry Society was 
present for the session on Novem- 
ber 7th. During this session there 
was considerable discussion regarding 
the Zone Organization. Plans were 
formulated for the organization of a 
Zone to include Maryland, District of 
Columbia, North and South Carolina, 
and Virginia. The purpose of such a 
Zone organization is to promote worth- 
while scientific program for zone 
meetings to be held regularly each year 
and to promote an intensive public 
educational campaign. Also, the zone 
organization affords an opportunity to 
promote fellowship among the chi- 
ropodists (podiatrists) in these states 
and in addition to organize the weaker 
states with the stronger states. In 
order to carry out such a plan the 
offices suggested were: a Zone Chair- 
man, a vice-chairman from each state 
represented, and a Zone secretary- 
treasurer. The temporary zone officers 
chosen at this meeting were: George 
B. Ostermayer of Washington, D. C., 
Chairman and Arthur Wanderer of 
Richmond, Va., Secretary-Treasurer. 
Walter E. Ellis of Norfolk was chosen 


the Virginia vice-chairman. 


The scientific program occupied the 
greater part of the Sunday afternoon 
session with the following: ““Demon- 
stration of a Weak and Strained Foot 
Strapping” by Kenneth C. Weakley; 
“Metatarsal Pads and Strappings” by 
Harry Ellis; “Application of Short 
Wave Therapy in the Practice of Chi- 
ropody” by Elliot C. Schutz of Wash- 
ington, D. C., and a lecture and prac- 
tical demonstration on “X-ray Diag- 


nosis of Postural Defects and Dangers 
of Foot Surgery in Early Youth” by 
Waldo Jones of Washington, D. C. 

Following the business meeting Sat- 
urday night the visiting chiropodists 
and their wives and the members from 
Virginia enjoyed a late hour of danc- 
ing at the Westwood Country Club 
in Richmond. 


WASHINGTON 

THE REGULAR MONTHLY MEETING was 
held on November 3, in the Seaboard 
Building. We had an unusual attend- 
ance and important matters were 
discussed. 

The matter of choosing a represent- 
ative to serve on the National Coun- 
cil was discussed. Dr. Mirenta of 
Tacoma was appointed. 

The zoning plan questionnaire was 
discussed and the secretary instructed 
to return it to the proper authorities 
with the desired information. Dr. 
D. L. McCarthy of Everett, Wash., 
was present as a guest. 

The matter of a State Convention 
was considered and a convention will 
be held in Seattle on a convenient date 
in February, 1938. 

Dr. Harford, chairman of the mem- 
bership committee, was instructed to 
write to the N.A.C. for suitable ma- 
terial to send to prospective members. 


WYOMING 

A sPECIAL MEETING OF THE WYOMING 
ASSOCIATION of Chiropodists was held 
on Sunday, October 22nd, at 2 P.M. 
President John W. Scott presided at 
the Townsend Hotel, Casper, Wyom- 
ing, with almost all members attend- 
ing. Dr. Scott was elected an N.A.C. 
Council member. Dr. L. A. Catellier, 
delegate to the N.A.C. Convention, 
gave a splendid report on the activities 
of the House of Delegates, explaining 
in detail the amendment adopted to 
change the political setup of the 
N.A.C., and asked that all the mem- 
bers give the National Organization 
Committee 100% cooperation in its 
efforts to build up membership. Dr. 
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Catellier also gave a report of the 
meeting attended by him in Denver, 
Colorado, on October 20th, as guest 
speaker to the Colorado Association 
of Chiropodists, at which meeting he 
also gave a report of the National 
Convention. He asked the Wyoming 
Association to support Colorado in 
forming a Rocky Mountain Zone, 
which has been accomplished and will 
consist of Colorado, Montana, New 
Mexico and Wyoming. Dr. George W. 
Patton of Greeley, Colorado, was 
elected Councilman for his state and 
director for the Rocky Mountain Zone. 
Dr. Catellier told of the splendid co- 
operation the Colorado Association is 
receiving from their State Medical 
Board and the fine address delivered 
by Dr. Snyder, Secretary of the Colo- 
rado State Medical Board, at the meet- 
ing he attended in Denver. The Colo- 
rado Association assured Dr. Catellier, 
as Chairman of the National Legisla- 
tive Committee their whole hearted 
support in bringing New Mexico into 
the N.A.C., and to secure proper legal 
protection in that state. The Colorado 
Association of Chiropodists are holding 
a scientific program in Denver, Colo- 
rado, November 17th and 18th, to 
which all members of this zone are 
invited to attend. The enthusiasm in 
which the members attend these meet- 
ings shows that the new program is 
well accepted, as some of our members 
will be compelled to travel from 800 
to 1000 miles to the Denver meeting. 
This should be encouraging to the 
National Officers and should put those 
in thickly populated states to shame 
for complaining when they have to 
travel from 50 to 100 miles to attend 
a meeting. 


DISTRICT MEETINGS 


THE ZONE WHICH includes Georgia, 
Alabama, North Carolina, Tennessee, 
Florida, and South Carolina met and 
elected the following councilmen: Gus 
T. Dowling, Atlanta, Georgia; Robert 
Leiter, Birmingham, Alabama; Fred 


Isaacs, Durham, North Carolina; Wil- 
liam §. King, Memphis, Tennessee; 
Joy E. Adams, St. Petersburg, Florida; 
O. M. Bowman, Columbia, South 
Carolina. 

The meeting presented the name of 
Joy E. Adams for membership on the 
Executive Committee of the N.A.C. 
This zone area will be called the South 
Dixie District. 

It is proposed that all zones be called 
districts, and if possible designations 
made by name rather than number, the 
names to place the district geographi- 
cally, will cause less confusion than 
numbers. A spring convention is 
planned. Joy Adams has been elected 
District Director, the directorship to 
rotate from one state to another from 
year to year. 


PHI ALPHA PI 


Put ALpHa Pt held its first Regional 
Scientific Meeting for the new season 
on Sunday, October 31st, at the 
Newark Athletic Club, Newark, N. J. 

The speakers were Drs. Morris, 
Klein, Behar, Horowitz, Stricker, and 
Blass. Many new ideas in chiropody 
practice were presented and enthusias- 
tically received. 

Attention Phi members: Send your 
name and address on a card to Dr. 
J. Horwitz, 2104 S. 6th St., Phila- 
delphia, Pa.—to complete the National 
Roster. 


GREETINGS ENGLAND 


We extend congratulations to the 
Incorporated Society of Chiropodists, 
England, on the Silver Jubilee edition 
of their official organ, The Chiropodist. 

The attractive anniversary number, 
in blue and silver, contains the history 
of The Incorporated Society of Chi- 
ropodists, whose achievements have 
been continuous during its twenty- 
five years of brilliant progress.—Fervet 
opus in ex-tenso. 
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DR. GOTTLIEB LECTURES 


RETURNING FROM an extended tour 
of European hospitals and clinics, 
Dr. A. Gottlieb of Los Angeles, Cali- 
fornia, gave a series of lectures in 
Boston on November 9, 10 and 11, 
under the auspices of the Massachu- 
setts Chiropody Association. A large 
number of members and non-members 
attended the series which has since 
been spoken of as the most practical 
group of lectures ever given to podia- 
trists. The informative ideas pre- 
sented by Dr. Gottlieb can be used 
to advantage in the daily practice of 
those who heard his lectures. 

Dr. Gottlieb, before leaving for 
Europe, appeared before groups of 
podiatrists in New York City, and 
Washington, D. C. On his way back 
to the coast, after leaving Boston, he 
spoke before a group of podiatrists in 
Denver, Colorado. 

What members of this profession 
need most are more practical lectures 
like those given by Dr. Gottlieb. Or- 
thopedists invited to speak before our 
members should realize that we are 
no different than themselves, we want 
useful talks rather than a repetition 
of text book theory. 


= 
CONVENTION DATES 
Convention Chairmen are re- 


quested to send to the editor, as 
early as possible, the dates of their 
conventions for 1937-38. This ad- 
vance information for our readers 
may help to increase the attendance 
at the annual meetings of the state 
societies. 

NEW YORK—The annual conven- 
tion of the Pedic Society of the State 
of New York, May 29, 30 and 31, 
Bronx, New York. 

New Jersey: Annual Convention, 
April 2 and 3. 

Ruope Istanp: The annual Foot 
Health Congress to be held December 
4 and 5, 1937. 

Wisconsin: The annual convention 


of the Wisconsin Chiropodist Society 
to be held October 1, 2 and 3, 1938, 
at Green Bay, Wisconsin. 
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Verrucae 
. . . Reading from Page 6 


cedure and should only be applied by 
a physician specializing in this par- 
ticular therapy. 

The majority of chiropodists employ 
escharotics in treating verruca. Those 
agents most commonly used are: nitric 
acid, glacial acetic acid, monochlora- 
cetic acid, trichloracetic acid, salicylic 
acid, potassium hydroxide and silver 
nitrate. Each chiropodist has his own 
particular preference although the use 
of nitric acid seems to be the popular 
choice in the Eastern States. 

About thirteen years ago, Dr. H. C. 
Bradford, one of my chiropodical neigh- 
bors, suggested that I try monochlo- 
racetic acid followed by an application 
of 60% salicylic acid ointment on my 
next case of verruca. I have been 
using that combination ever since and 
have found it uniformly successful in 
all but four cases. The technic is as 
follows: 

After sterilization of hands, instru- 
ments and field of operation, enough 
callous tissue is removed to uncover 
the growth without causing a hemor- 
rhage. With a wooden applicator, 
apply a saturated solution of mono- 
chloracetic acid to the growth. It is 
essential that extreme care be taken so 
as not to get any of the escharotic on 
the surrounding good tissue. A mole- 
skin shield is placed over the area. An 
aperture just as large as the verruca 
is cut in the shield. A small quantity 
of 60% salicylic acid ointment is 
placed in the aperture and the dress- 
ing is held in place by adhesive plaster. 
The patient is instructed to return in 
§ days to a week. At this time the 
dressing is removed and the field of 
operation is again sterilized. A whitish 
crust of dead tissue will be found cov- 
ering the growth. This is removed 
with a sterile knife and another appli- 
cation of monochloracetic acid an 
salicylic acid ointment is made in the 


same manner. This procedure is re- 
peated until the growth gradually be- 
comes smaller and finally disappears. 
Sometimes, however, the entire growth 
will “breakdown” into a small ulcer 
accompanied by an effusion of serum 
or sero-pus. In this case it is cleaned 
out with hydrogen peroxide or boric 
acid solution and all broken down tis- 
sue carefully removed with the aid of 
a knife and tweezers. The ulcer will 
usually clear up with an application 
of 10% ichthyol or 5% Balsam of 
Peru. 

Care in protecting the area with a 
suitable pad in order that the patient 
may continue his general duties with- 
out too much pain is essential. The 
technic in successfully treating these 
lesions with this method depends on 
causing destruction of the growth 
without causing a disturbance in the 
surrounding normal tissue. Reviewing 
the records of 47 cases treated in the 
past two years, discloses that the 
average number of treatments required 
was seven. 
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Cordingley: Galvanism and Faradism in 
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Origin of a Symbol 


You May have wondered how it came 
about that physicians adopted the 
“caduceus” as the emblem of their 
profession. You have probably noticed 
this emblem—a staff around which one 
or two serpents are twisted—decorat- 
ing the radiator or door panel of a 
doctor’s car, and on the collar of medi- 
cal officers of the army and navy. The 
story of its origin is interesting, and 
harks back to the fabled days of an- 
cient Hellas when the gods walked and 
talked with men. 

According to Greek mythology, 
Apollo was the god of healing. Now 
Apollo had a son by a mortal woman, 
Coronis, the daughter of a Thessalian 
prince. The name of the son was 
Aesculepius, who became known as 
the divine patron of medicine. Aescule- 
pius lived with the gods until his great 
human heart, derived from his mortal 
mother, induced him to give up the 
delights of Olympus and go down and 
live among men so that he could prac- 
tice the medical skill which his father 
had taught him, and which was so 
needed among the mortals. 

Aesculepius went about doing good 
and healing the sick, and in time had 
two daughters, Panacea and Hygeia. 
Panacea helped her father in his work 
by gathering herbs and minerals and 
preparing his medicines for him. Hygeia 
being much impressed with the futility 
of trying to cure many of the cases, 
and realizing keenly that most of the 
sickness and suffering was the result 
of ignorance, set about to teach the 
people not how to get well but how to 
avoid getting sick. She was so suc- 
cessful in her mission that she very 
nearly drove her old dad out of busi- 
ness. 

Indeed, the trio was so successful 
that Pluto became worried for fear 
that Hades would be depopulated, and 
complained bitterly to Zeus about it. 
Zeus reasoned that there was no sense 
in having a perfectly good Hades un- 
less it were filled up, so he hurled a 


thunderbolt at Aesculepius, crippling 
the old man so that he had to walk 
thereafter with a staff. He is com- 
monly represented carrying this staff 
with a serpent, the ancient symbol of 
wisdom, coiled about it. 

Nothing daunted, Aesculepius, the 
true physician, went ahead with his 
work and his learning, and it is said, 
became so successful that he was able 
to raise the dead. This, of course, was 
going entirely too far, so Zeus tossed 
another thunderbolt and this time 
killed the poor old fellow outright. But 
the spirit of the grand old god of 
medicine who gave up his immortality 
to become a man and a servant of his 
suffering fellows, still lives. And his 
daughter, Hygeia, now known as Hy- 
giene, the science of preventative medi- 
cine and the preservation of health, 
still goes about teaching men and 
women how they may keep well, be 
happy, strong, efficient, and how they 
may avoid pain and untimely death. 


—The Pacific Coast Chiropodist 
a 


OBITUARY 
Dr. V. T. THomMaAs 


IN THE PassING of Dr. Valentine T. 
Thomas, the profession loses one of its 
most esteemed practitioners. He con- 
ducted his office at 265—6th Avenue, 
for thirty-five years. He was a life 
member of the Podiatry Society of the 
State of New York and a member of 
the N.A.C. 

He gave assistance, encouragement 
and inspiration to many who are en- 
gaged in the practice of Podiatry, and 
was always willing to do everything 
that was possible for the advancement 
of the profession. 

He retired to his estate in Augusta, 
Ga., about five years ago where he 
spent his declining years. 

He leaves to mourn his loss a most 
devoted sister, Mrs. Janie Thomas 
Smith, and a niece, Mrs. Julia Smith 
Horton, of Augusta, Ga. 
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QUESTIONS and OBSERVATIONS 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and Williem H. Woolf 








Q. I have several novocaine glass ampules 
which are about six months old. They are 
the type that has a rubber stopper at one end 
and a metal tip at the other end. The anes- 
thetizing solution inside has assumed an amber 
color instead of the original colorless hue. Is 
it safe to use the material in its present state? 
Please omit name. D.S.C., Chicago, IIl. 


A. Following an inquiry directed 
to the manufacturer of this product, 
we have received the following infor- 
mation: Air has penetrated through 
the rubber stopper of the ampule, and 
this air has caused the rather unstable 
anesthetizing solution to deteriorate. 
Thus, do not use this material. We 
recommend that if you do not have 
cause to frequently use novocaine, that 
you purchase the product in ampules 
that are entirely glass enclosed, and 
without the rubber stopper feature. 
Or if the type of syringe that you use 
absolutely requires the use of this type 
of ampule (with the rubber stopper), 
then we advise that you obtain the 
product from your dealer packed in 
vacuum sealed containers. 


Q. What type of an occlusive dressing do 
you recommend when treatment of a wart 
condition is being conducted and it is un- 
desirable to have any water contact the area 
during bathing? I do not like to use the 
waterproof adhesives that are on the market. 
Please omit my name. D.S.C., Houston, Texas. 


A. We advise the use of a thin 
sheet rubber foot stocking which is 
placed over the foot when the patient 
bathes. This product can be procured 
through your supply company. 
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Q. In the March issue of the J.N.A.C. 
histamine hydrochloride was mentioned as a 
useful drug for ionic medication. Would 
you please give me more detailed information 
regarding this drug. D.S.C., Chicago, IIl. 


A. Histamine hydrochloride or 
Imido has the chemical name B-imi- 
dozolylethylamine Dihydrochloride. 
Formula: CsHsN:2HC1. Composi- 
tion: It is a biogenous amin found in 
almost all animal tissue and is pro- 
duced by the action of about thirty 
types of putrefying bacteria, among 
them B.coli; also found in ergot and 
may be prepared synthetically. Action: 
Primarily a stimulator of the auto- 
namic nervous system and as such 
exerts a pronounced effect upon smooth 
musculature (marked contraction) ; 
also acts as vasodilator, thereby lower- 
ing blood pressure considerably; some 
veins and capillaries, as those of the 
lung and liver are constricted by his- 
tamine; stimulatee gastric salivary and 
bronchial secretions; uterine stimulant. 
Uses: Principally for diagnostic pur- 
poses in types of gastric achylia, for 
standardizing pituitary and similar 
preparations; postpartum haemorrhage 
and since about 1931 has been used 
for arthritis. Administration: Sub- 
cutaneously or intramuscularly; lo- 
cally by use of ointment in massage 
or cataphoretic use of ointment of 
solution (electrode or bath). Cau- 
tion: toxic effects such as marked fall 
of blood pressure, nausea, increased 
gastric peristalsis may be checked by 
injection of epinephrin. 


* 
OPERATIONS FOR BUNIONS 


To the Editor:—Is the operation on the 
foot for removal of an enlarged joint ever 
successful? What are the chances of getting 
a stiff joint and what are its dangers? 


Warren W. Atcer, M.D., Detroit. 


A. It is inferred that the inquiry 
refers to enlargement of the metatar- 
sophalangeal joint of the great toe, 
usually called a bunion. However, 
hallux valgus may exist without a 
bunion. A bunion is merely a painful 
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and inflamed bursa, while hallux val- 
gus is a valgus deformity of the joint 
and often exists without any pain. 
There are a number of different but 
quite successful and useful operations 
for bunions and none of them should 
leave a stiff joint. 

Each type of operation has its defi- 
nite place, depending on the size of 
the enlarged joint and to a certain 
extent on the type of foot. For the 
more severe cases the Mayo operation, 
consisting of excision of the head of 
the first metatarsal and turning in the 
bursal sac as a flap to make a new 
joint, is satisfactory. The foot with 
a long first metatarsal and great toe 
is better suited for the Mayo operation 
than is the short broad foot with a 
short first metatarsal and short great 
toe. For the less severe cases other 
operations are advisable, such as the 
Lapidus operation, in which the inner 
side of the first metatarsal is exposed 
and the projecting portion of the en- 
larged head is excised and the base of 
the metatarsal is fused to the cunei- 
form and the second metatarsal, thus 
preventing spreading of the first meta- 
tarsal inward and away from the 
second, 

There are other operations in which 
the enlargement and marginal over- 
growths about the inner side of the 
head are excised. In the McBride op- 
eration the adductor tendon insertion 
is transplanted from the base of the 
first phalanx of the great toe to the 


outer side of the head of the metatarsal 
bone, the action of the transplanted 
adductor muscle bringing the first 
metatarsal toward the second and thus 
preventing the spread between these 
two bones. When this spread exists, 
the two sesamoid bones in the flexor 
tendons slip over into this interspace 
and at each step tend to increase the 
distance between the metatarsals. 

In mild enlargements the wearing 
of shoes that will cause no pressure 
on the head of the first metatarsal 
often will give relief and prevent the 
development of a bunion. Hallux 
valgus need cause no discomfort even 
though quite a marked deformity is 
present. It is the wearing of shoes 
that causes the trouble. The rubbing 
of the foot against the shoe causes a 
bursa to develop over the head of the 
first metatarsal and as it becomes en- 
larged, thickened and inflamed the 
bunion is the result. If it were possible 
for people to go without shoes no such 
bursa would be produced and the hal- 
lux valgus would be of importance 
only because of its unsightliness. 

J.A.M.A. 


CORRECTION 

At the Columbus House of Dele- 
gates, the Nominating Committee pro- 
posed the names of Doctors Krausz, 
Mueller, King, and Catellier for Vice- 
President. The following were nom- 
inated from the floor: Doctors Beach, 
Robinson, and Goldwag. 
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USE 


‘CAMPHO-PHENIQUE 


DRESSING 


for 
MINOR SURGERY 


In the after-care of minor sur- 
gery, the Campho-Phenique 
dressing affords minimum pain 
and maximum prevention of 
primary and secondary infec- 
tions. 


Years later your patients will 
remember and appreciate the 
safety of the 
Campho-Phenique dressing. 


comfort and 


The Campho-Phenique dress- 
ing is easily applied, ade- 
quately bactericidal and re- 
movable without the unneces- 
sary sticking and tearing of 
injured and new tissues. 


Treat your patients as well as 
their minor injuries with 


CAMPHO-PHENIQUE 


CAMPHO-PHENIQUE CO. JNAC-12 
500 N. Second St., St. Louis, Mo. 


Gentlemen: Send sample, please. 
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In METATARSALGIA 
rest and the application of 
comfortably hot 


is generally all the treat- 
ment necessary to bring 
about symptomatic relief. 


Sample on request 


The Denver Chemical 
Mfg. Co. 


163 Varick Street, 
New York, N. Y. 

















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


WwW 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Com 
structed from Specially Made Plaster 
Moulds of the Feet. 


<= 





SHOP OFFICE 
231 East 37th St. 139 East Sith St. 
New York, N. ¥. New York, N. ¥. 
Vanderbilt 83-3490 Volunteer 5-3521 




















GREETINGS 





and protection against tuberculosis 


THE 1937 CHRISTMAS SEALS 
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The National, State, and Local Tuberculosis Associations in the United States 
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After treatment of INGROWN NAILS 
...~ NUPERCAINAL “Ciba” 


the Soothing, Antipruritic Ointment with 
Prolonged Local Anesthetic Action 


Chiropodists find that Nupercainal, the ointment of pro- 
longed anesthetic effect, offers speedy relief of pain and 
itching when it is used as a dressing after treatment of 
ingrown nails. 


Nupercainal is also valuable after removal of corns and 
bunions, and when applied to painful lesions, pruritic, 
“cracked” toes, etc. 


Pharmacists can supply Nupercainal in one ounce tubes or 
in larger quantities from the one pound tin. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


LAFAYETTE PARK SUMMIT, NEW JERSEY 
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The shoe man who sells Treadeasy Shoes in your community realizes 
that the ethics of your health-giving profession prohibit you from use 
of paid advertising. He also realizes that the average consumer knows 


little enough of the fine work and health rebuilding you are doing. 


A large majority of Treadeasy dealers are constantly working to edu- 
cate their customers to the fact that consistent care of the feet is as 
important as consistent care of the eyes and teeth... that regular 
visits to the Chiropodist-Podiatrist are a vastly important phase of 
personal hygiene. We-continually urge the Treadeasy dealer not to 
prescribe shoes or foot treatments. We emphasize that his job is 
simply to fit Treadeasy shoes carefully...shoes which your profession 


has recommended without hesitation, for restoring foot health. 


In focusing public attention on the services of the Chiropodists- 
Podiatrists of America, the Treadeasy dealer understands the impor- 
tance of his efforts. He understands that foot ailments need expert 
care—that your foot-health profession is an ethical source available for 


the needed treatment. 


PW. MINOR « SON, INC 
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